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_Fusler Fatily Home -Cm setive Action Report

Provider ID:  1-861308 -

Home Nama: Corazan D;ll Rosa, CNA v Review |D: 1-5681308-2

4043 Kazha Drive Reviswer,

Honolulu Hi 88816 Begin Date;  5M4/2015 End Date: 5&9‘/ 2015
Fostdr Family Hoine Reguired Certifloate [17-1454-6]

d.{d){1} Compiy wiih eil appllcabls requirements In thia chaptar; and
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.(d)(1) Homa VISt Mada 6 5/4/2015 for & 3-bed recaiification and requast change to 2-bed recartification, Corractive
Retton report issusd during homa vislt with corrective action plen dus to CTA on /472018,

G {d}{1) soe applicable sactions of this review,

Foster Femily Home Clisnt Care and Sarvices [17-145443)
42.(0) Cnw bad In wach homs shall ba resarved for Medicald raciptants,
.;-----.£---~-----_--—---—-.--r-v-1-...-'.|‘--"r‘..'r--rrrn-ut-rtl¢v~'l ’

434b)Cliant #1 chonged from Medlowld to Privete Pay on Des, 2014. The Home has no reoord of sttempts to obtain end fi
the Metlicald bed.
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